Prostate cancer is the most commonly occurring non-skin cancer among American men constituting about 28% of their total cancer incidence. Detection of prostate cancer increased with the advent of Prostate Specific Antigen (PSA) in the early 1990s. Although the prostate cancer detection rate has declined over the last decade, the absolute number of new cases remains high, consistent with an aging population of increasing size; in 2014 alone, 233,000 new cases of prostate cancer estimated to be occurred (Seigel et al.,2014) .
Enormous uncertainty surrounds the effectiveness of PSA screening as the right strategy to diagnose prostate cancer. Screening using the prostate specific antigen (PSA) test remains critical to the early detection and management of PCa. Our objective was to study the factors affecting PSA testing in the US for the year 2010.
We used National Ambulatory Medical Care Survey (NAMCS) data collected in 2010, the latest publicly available dataset on the Center for Disease and Prevention (CDC) website (CDC, 2015) . The survey is administered by the Division of Health Care Statistics, National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention (CDC). This study collects physician reported data on patients' office and community health center (CHC) visit based on a national sample of office-based and community health center (CHC)-based physicians (NAMCS, 2015) .
As this study explores the factors predicting the Prostate Specific Antigen (PSA) test screening use rate while visiting physicians for the ambulatory care, we focused on only the visits made by men in the data set. Our study sample was the 9,203 outpatient visits for the men aged 35 years or more. We estimated the odds ratio from the bivariate analysis which is unadjusted and contained only the dependent variable of PSA test done and the other independent variable of interest. We fitted a logistic regression model to find out adjusted odds ratio with all covariates in the model. We used the survey weight for all analyses. All statistical analyses were performed using STATA 13.1.
We found that testing for PSA was more frequent among the older age men as expected. However the uptake of the test increases at 50-64 years age. Race, location or poverty level in the are of location of the patient does not affect the PSA test uptake.
However education has an positive impact on uptaking the test in bivariate analysis, but after controlling for other covariates the effect has gone. Primary care visit has higher likelihood of prescribing a PSA test as expected. Similarly when the visit was intended for preventive care likelihood of having the test done increases manifold.
Public insurance (like Medicare and Medicaid) and out-of -pocket payment has a negative effect on PSA test than the private insurance.
Most striking finding was that surgeons prescribed more PSA test than primary care physicians or medicine specialties. Urologists (a branch of surgery) prescribed more PSA than any other specialties and seem quite rightly so as they more often deal with prostate diseases. But the primary care physicians can also play a dominant role in prescribing PSA test to detect prostate cancer early and prevent harmful effect of the disease.
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Contrary to expected standard of practice of primary care physician (PCP) visits influencing PSA testing, our study showed that visiting with a surgeon increased the likelihood of PSA testing. Providing patients with the opportunity to be tested as early as possible during their visit with a PCP might aid in efficiently diagnosing PCa.
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Our weighted study sample consisted of primarily White men (87%) 
